
 
HEALTH SAVINGS ACCOUNT 

 
 

VOLUNTARY CONTRIBUTION CHANGE FORM 
 

Please print the following information: 
 
 
Legal Name: _______________________________________________________ 
 
 
Employee Number: ___________________________________________________ 
 
 
NEW Per Pay Deduction: _______________________________________________ 
(Note: Deductions occur 24 times per year.) 
 
 
Effective Date: _____________________________________________________ 
 

I acknowledge that the IRS establishes limits on the amount that may be contributed to 
this account on a pre-tax basis, and I understand that Sycamore Community Schools is 
neither responsible for monitoring nor enforcing these limits. 

I further understand that Sycamore Community Schools will implement the requested 
deduction change in the next available payroll cycle, unless a specific effective date is 
provided above. 

 
 
__________________________________​ ​ ​ ___________________ 
Signature​ ​ ​ ​ ​ ​ ​ ​ Date 
 
 

Revised: 5/9/2025 


